Although more people with intellectual disabilities (ID) are living and participating in the community, there is limited research documenting their daily occupational behavior. According to the
Diagnostic and Statistical Manual of Mental
Disorders 5th ed. , an intellectual disability is defined as "deficits in intellectual functions, such as reasoning, problem solving, planning, abstract thinking, judgment, academic learning, and learning from experience; deficits in adaptive functioning that result in failure to meet developmental and sociocultural standards for personal independence and social responsibility; and onset of intellectual and adaptive deficits during the developmental period" (American Psychiatric Association, 2013) .
Within the limited research available, most of the studies examining the time use of adults with ID have focused on specific occupational categories such as leisure (Buttimer & Tierney, 2005; Zijlstra & Vlaskamp, 2005) and physical fitness (Messent, Cooke, & Long, 1999; Temple, Anderson, & Walkley, 2000) .
Patterns of time use show that participants with ID spent a majority of their time in passive activities. In a small study (n = 4), it was found that participants mostly engaged in sedentary, passive activities, including spending 23% of their time "doing nothing" (Sparrow & Sharp, 1991) . In a Spanish study with 237 adults with ID, the most common recreational activities at home were watching TV, resting, and listening to music with low levels of participation in physical activities (Badia, Orgaz, Verdugo, & Ullán, 2013) .
Participants expressed preference, however, for more social and physical activity. A multiple-case study from Australia involving six adults with ID by Temple et al. (2000) found that on average participants spent 10 hours lying down, 6 hours sitting, 3 hours standing, and 3 hours performing personal tasks or participating in moderate sport, leisure, or work activities. Participants were physically and cognitively able to walk independently, and lived in areas where employment or day habilitation services could be accessed by walking. Only two participants met the Australian guidelines for physical activity (30 minutes/day). A study from the Netherlands found that 160 people with ID living in residential facilities spent on average 3.8 hours participating in leisure activities during the weekend, and that almost half of that time was spent either watching television or listening to music (Zijlstra & Vlaskamp, 2005) . Zijlstra and Vlaskamp stated that leisure time for persons with ID "contains more empty hours than quality time" (p. 434). DixonIbarra, Lee, and Dugala (2013) found that older adults with ID (more than 50 years of age) performed even less physical activity than younger adults with ID. They stressed the need for health promotion efforts for adults with ID across the lifespan.
According to the 2013 American Time Use
Survey from the U.S. Census Bureau for the Bureau of Labor Statistics, on an average day in 2013, adults in America spent about 7.6 hours working and 2.1-2.6 hours engaged in household activities.
Ninety-five percent of adults aged 15 years and older engaged in a leisure activity daily (U.S.
Census Bureau for the Bureau of Labor Statistics, 2014). The survey also found that men spent 5.9 hours and women spent 5.2 hours participating in these activities. The current research and the results of this survey show that adults without disabilities are spending more time participating in work and leisure activities than adults with disabilities.
In a large cohort study of the general population, it was found that sedentary behaviors (sitting time and television viewing) were positively associated with mortality after adjustment for age, gender, education, smoking, diet, race, and amount of moderate physical activity (Matthews et al., 2012) . Additionally, a study from England found that individuals with ID who spent more time in passive activities were often associated with negative health outcomes, such as higher obesity rates, higher mortality rates, and decreased life span (Messent et al., 1999) . Taylor and Hodapp (2012) found that 13% of 796 adults with ID were without daytime activities and these individuals had more emotional-behavioral and health problems compared to others in the study. The study by Peterson, Janz, and Lowe (2008) indicated that the activity levels of adults with ID were generally not enough to provide health benefits. In a systematic review of seven studies, Bodde & Dong-Chul (2009) found that the primary social and environmental barriers to physical activity for adults with ID were transportation issues, financial limitations, and a lack of awareness of options. The authors also stated that negative supports from caregivers and a lack of clear policies for engaging in regular activity in residential and day programs contributed to less physical activity (Bodde & Dong-Chul, 2009 ). Salkever (2000) found that for young adults with ID, lower levels of physical activity were not only associated with a decrease in physical wellness, but also correlated with a decrease in life satisfaction and productivity. Howie et al. (2012) found that adults with ID had few physical activity environmental resources (such as exercise equipment or space) and opportunities available to them, especially those not living in group homes.
Those who lived in group homes were more likely to have access to basketball hoops, sports fields, and recreation centers than those who lived alone or with family. 
Results
The descriptive statistics for weekday and weekend day 4-hour time use data are shown in Table 2 . Descriptive statistics for weekday and weekend day location data are given in Table 3 .
There was almost no data recorded that included unaccounted time for the participants. On weekend days, few household responsibilities appear to be delegated to adults with ID in group homes. The minimal amount of time spent in homemaking activities raises the concern that adults with ID living in group homes may not be getting sufficient life skills training. Further, they may not be encouraged to learn or to take responsibility for themselves in ways that might lead to more independent lives in the future.
Overall, our study reveals a wide variance among the activity categories for the adults with ID.
Functional levels of the participants may partly account for this variance. For example, it was necessary for all 15 participants, regardless of level of ability, to participate in or receive Personal Care.
On the contrary, only three adults who were higher functioning participated in Education or Employment. Environment may also dictate participation in various activities. Although limited, day habilitation settings seemed to offer the participants a greater selection of activities during the weekday hours than the group homes offered during the weekend days.
As with most people, regardless of ability, the weekday schedule for adults with ID appears to be more structured than the weekend day schedule.
Day habilitation programs seem to offer more structured activities during the weekdays than group homes offer on the weekend days. This discrepancy of structure may account for the observed increased Accessibility also impacts participation.
Day habilitation programs may be able to offer more activities within confined, accessible spaces with more accessible materials than group homes.
Therefore, the group home staff may not be trained to provide modifications that will enable the individual to engage in meaningful occupations.
Staff training to select meaningful activities is a factor in participation that is equally important to accessibility. As noted previously, the majority of Hammel et al. (2008) found that 63 people with disabilities concluded that they need "to be free to define and pursue participation on their own terms rather than meeting predetermined societal norms" (p. 1445).
An emerging area of practice for occupational therapists would be to develop staff training in the selection and provision of appropriate activities for adults with ID. Van Oorsouw, Embregts, Bosman, and Jahoda (2009) researched effective training methods for staff. In a meta-analysis they found that using a combination of in-service with coaching-on-the-job training is the most powerful format. Verbal feedback with praise and correction when working with staff is most effective to make changes. Zijlstra and Vlaskamp (2005) 
